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INJURED SPOUSE

Department of the Treasury — Internal Revenue Service

Form 1 040 U.S. Individual Income Tax Return

99)
OMB No. 1545-0074

2017

IRS Use Only — Da not write or staple in this space,

For the year Jan. 1 - Dec. 31, 2017, or other tax year beginning , 2017, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number
COURTNEY L WILLIAMS

If a joint return, spouse's first name and initial Last name Spouse’s social security number

AJA GUY

Home address (number and street). If you have a P.O. box, see instructions.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Foreign country name

Apt. no.

Make sure the SSN(s) above
and on line 6¢ are correct,

Foreign province/state/county Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. D You |:| Spouse
Filing Status 1 [ISmde 3 4 D s SHine S v person), (5ee
2 E Married filing jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 ] Married filing separately. Enter spouse's SSN above & full namg here . .’ . .
one box. name here.. » 5 Qualifying widow(er) (see instructions)
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a........... :I__ E:’gf;:fg:;ed 2
b XISpouse. ... ... No. of children
v T on 6c who:
e Dependent Dogpereas | O | B s )
) st number to you qéﬁ% ei{lcgrefdcivtr v.w di{io:;t. T
() First name ast name (see in;t{ruetiensz 2‘111: ‘:gtgi%;:lce
or separation
T — ———— .
dependents, see - Dependents
instructions and entered above .
check here.. * D ‘ * Add numbers
d Total number of exemptions claimed. . ... ... .. ... ::(l:lnees e 4
7 Wages, salaries, tips, etc. Attach Form(s) W-2. .. ...t 7 10,302
Income 8a Taxable interest. Attach Schedule B ifrequired................ ... ... . ... ... 8a
b Tax-exempt interest. Do notinclude on line 8a ............. | 8b| B
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. ................. ... ... .. ......... Sa
W-2 here. Also b Qualified dividends .. ..................................... | ob o
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes..................... 10
W-2G and 1099-R . .
iftax was withheld. 11 Alimony received. ... ... 11
) 12 Business income or (loss). Attach Schedule Cor C-EZ......... ..o, 12 3,887.
ge%«;u\ﬂ:g,not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... ... ... - D 13
see instructions. 14 Other gains or (losses). Attach Form 4797. . ... ... i P 14
15a IRA distributions. ........... 15a b Taxable amount............. 15b
16a Pensions and annuities .. ... 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
18 Farm income or (loss). Attach Schedule F....... ... 18
19 Unemployment compensation . ... ... ... 19
20a Social security benefits. . ........ 20a| | b Taxable amount............. 20b
21 Other income. List type and amount _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ ___________ 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. ............ > 22 14,189.
23 EduCator XPeNSES ... ..o\ttt 23 L
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ.................... 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form 3903....................... 26
27 Deductible part of self-employment tax. Attach Schedule SE . ............ 27 275.}
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
31a Alimony paid b Recipient's SSN.... > 3la
32 IRAdeduction. ... 32
33 Student loan interest deduction. . ... e 33
34 Tuition and fees. Attach Form 8917........................ 34
35  Domestic production activities deduction. Attach Form 8903 ............. 35 g
36 Add fines 23 Hhrough 35, . . o .ot 36 275.
37 Subtract line 36 from line 22, This is your adjusted grossincome.................... > 37 13,914.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

FDIAO112L 02/22/18

Form 1040 (2017)




Form 1040 (2017) CQURTHEY I WILLIAMS AND AJA GUY Page 2

38 Ameount from line 37 (adjusted gross INCOMEY ... ...t 38 13,914.
Tax agnd 39a Check _[ You were born before January 2, 1953, Blind.}-rotal boxes )
Credits if: Spouse was born before January 2, 1953, Blind._} checked > 39a
Standard ] b If your spouse itemizes on a separate return or you were a dual-status alien, check here . ... ... .. > 3%h :
Deduction 40 temized deductions (from Schedule A) or your standard deduction (see left margin). . .................. 49 12,700.
for — 41 Subtract fine 40 from liNe 38. ... .0 a1 1,714,
® Pezople who 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs ... .. 42 16,200.
check any bax 43  Taxable income. Suhiract line 42 from line 41,
on line 39z or If line 42 is more than bine &1, ender -0-. L L L 43 0.
gzbd‘;‘;r‘r‘;‘é‘g 552 44  Tax (see instructions). Check if any from: a | |Form(s) 8814 c D K
dependent, see b| [Formd972........................... 0.
instructions. 45 Afternative minimum tax (See instructions). Atfach Form 6251 ......................... 0.
* Al others: 46 Excess advance premium tax credit repayment. Attach Form 8962......................
Single or 87 Addlines 44, 45, and 46 . . .o > 0.
Martied filing 48 Foreign tax credit. Attach Form 1116 if required ............ 48
separately, d c q
, A% Credit for child and dependent cars sxpenses. Attach Form 2881 . .. ... .. .. 43
Married filing 5¢ Education credits from Form 8863, line 19................. 50
8;’3{%‘{;9 51 Retirement savings coniributions credit. Attach Form 888G.. |51
widow{er}, 52 Child tax credit. Attach Schedule 8812, if required.......... 52
$12,700 53 Residential energy credits. Attach Form 5695, .............. 53
Head of & 58 Other crsfom Form: a | ] 3800 b [ |ss01 ¢ [ | 54
$9,350 55 Add lines 48 through 54. Thess are your totaleredits. . ................................
56 Sublract line 55 from line 47 f line 55 is more than line A7, enter Q- . ..o Lo Q.
Other 57 Self-employment tax Attach Sehedule SE.. .. ... .. L 57 549.
Taxes 58  Unreported sccial sseurity and Medicars tax from Form: @ D 437 b D L 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . ................. 59
é§@a tHousehold employment faxss from Schiedule M. ... ... . L. P &la
b First-time homebuyer credit repayment. Attach Form 5405 if required.. . . ..
61 Health care: individual responsibility (see instructions) Full-year coverage
62 Taesfom a Form 8959 b D Form 8260 ¢ Instrs; enter code(s)
63 Add lines 56 through 62 Thisisyour febal 88X, .. .. ... . o e 549.
Payments 64 Federal income tex withheld from Forms W-2 and 1099 .. ... 6 R
W]_es 2017 estimated tax payments and amount applied from 2016 return. .. ... .. 65
qualifying 66a Earned incomecredit(EIC)............................... 66a
gzgde'cﬁtlteacE?C. _] b Nontaxable combat pay slection. . . .. > | 66b [ .
! 87 Additional child tax credit. Attach Schedule 8812 ........... 67
€8 American opportunity credit from Form 8863, line 8......... &8
69 Net premium tax credit. Attach Farm 8962 ... ... ... 69
70 Amount paid with request for extensionto file.............. 7G
71 Excess social sscurily and tier 1 RRTA tax withheld. . ... .. .. 71
72 Credit for federal tax on fugls. Attach Form 4136 . .......... 72
T3 Credits from Form: 2 D2439 ) Rasemed e D&S&S 4 72 L
74 Add fines 64, 65, 66a, and 67 through 73. These are your fotal payments. . ... .......... . ... ... .... > | 74 7,391.
Refund 75 Ifline 74 is more than line 63, sublract line 83 from ling 74. This is the amount you overpaid . ... .......... 6,842.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . > D 6,842.
) ] » b Routing number........ BRXIXXALRZLK] ™ ¢ Type: D Checking B Savings |
g ::ﬁg{ggggﬁg;s > o Account number. ... ... EXXXXAX X5
" 77 Amount of ling 75 you want apphied to vour 2018 estimated bax. . .. ... . > 77 ! 5
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions. . .. ........... >
You Owe 79 Estimated tax penaliy (see instructions). . .................. 79 : i
Thir;d Par{‘y Ba you want to allow ancther persen tu discuss this retum with the IRS (see instructionsy. ... .... ... Yes. Complete below. B No
Designee  Peswess  \pRTIN BERMAN e > e
si gn U;-u:{z;l penalties of perjusy, | gecl;re that | havi%amimd 1Ehis Ee.tum a_md accompanying schedules and statements, and to 1{19 bast of my kncw!ed%a' and bafiaf,
are true, corredt, ansd accurately list all amounts and sources of income | received during the tax year. Declaration of preparer {other than taxpayer) is based on all
Here mfonnaﬁc_m of which praparer has any knowledge.
Joint return? Your signature . Date Your cceupation Daytime phone number
See instructions. MARKETING ‘
Keep a copy Tpouss's signatwre. 1F 3 JOnY retien, both musk sign. . Date ‘Spouse's ocoupsEhon }E?I]\?E téseg’sgm o Yoty Promcio
for your records. REGISTRER here (ses inst)
. PrintfType praparer’s name Preparer’s signature Date Check "rf PTIN
Pald MARTIN BERMAN self-empld ___
ﬁgipg’rﬁ; Firisname > BERMAN FINANCIAL SERVICES
Firm's address ™ Finn's EIN »
FDIAOTIZL 02/22/18 Phone no.

Form 1040 (2017)




SCHEDULEC Profit or Loss From Business OMB No. 15460074

(Form 1040) ) (Sole Proprietorship) . 201 7
PEATELIISTSI (900 | » astach o Farm 1045, JOAONR or 2047 perincrsiips generally mes Fle £onn 1065, | Aement o
Name of propristor Social security number (SSN)
ATA oY —
B, Principal business or profession, including product or service (see instructions) Enter code from instruclions
DAY CRMP ) > 611000
C Business name. If no separate business name, leave blank. D EmployeriD number (EiN}, (secinstr)y
ARTWORLD ENTERTATNMENT
E Business address (including sufte or room r;_o.) &
City, town or post office, state, and ZIP code CA 91 1 0 4
F Accounting method: {1} Cash @ DACCM&E’ &) DOQhﬁ? {specify) >
G Did you 'materially participate’' in the operation of this business during 20177 1 'No,' see instructions for limit on losses . Yes DNO
H If you started or acquired this business during 2017, check here ... ... oot i e >
I Did you make any payments in 2017 that would require you o file Form{s) 10997 {see instructions)..................... Yes DNO
JIf Yes," did you or will you file required Forms 10007, .. ... i Yes DNo
[Part ] Income
1 Gross receipts or sales. See instructions for line 1 and check the box i this income was reported to you
ort Form W-2 and the 'Statutory employee’ box on that formwas checked . ............ ... ... ... .... > D 1 27,230.
2 Retits @nd @lOWEIMOES. . ..ot e 2
3 3 27,230.
4 Costofgoods sold (from line 42) ..o 4
5 @Gross profit. Subtract line 4 from Hine 3. . ... . 5 27,230.
6 Other income, including federal and state gasoline or fue!l tax credit or refund
(S IS U OIS L L L L i e 1 6
-7 Grossincome. Add lines Band 6. .. ... > 7 27,230.
[,.P,éﬂflil | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 | 18 Office expense (see instructions)........ 18 8,781.
9 Car and truck expenses 19 Pension and profit-sharing plans........ 19
(ses m.st_r.uctions} """"""" 9 ] 20 Rent or lease (sse instructions): B
13 gzmg::;;ngﬂd fees ... {10 a Vehiclkes, machinary, and equipment .. .. 1 202
(see instructions) . ............. 11 b Other business property................ 20k
12 Depletion. ...ovveevnrennen... 12 21 Repairs and maintenance. .............. 21
13 Depreciation and section 22 Supplies (not included in Part H)........ 22 1,502.
(? go%?égig?i f;‘ggﬁ?ﬂ) 23 Taxes and licenses. ...... RIS 23
(see INStructionsy . . ............ 13 24 Travel, meals, and entertainment: N
14 Employee benefit programs aTravel .o 24a
{other thanon line 19) ......... 14 | b Deductible meals and entertainment
15 Insurance (other than health).. .| 15 (see instructions) ................... ... 2&b
16 Interest: o 25 UtHEES. ... oo 25 651 .
a Mortgage (paid to hanks, efe.). ... .... 16a 26 Wages (less employment credits) . ... ... 26
bObher. ... 18k 27 a Other expenses (fromline 48) .......... 272
17 Legal and professional services.| 17 b Reserved for futureuse .. .............. 27b|
28 Tg'té{ f{:xpense:s before expenses for business use of home. Add lines 8 through27a...................... > 28
29 Tentative profit or (foss). Subtract line 28 from liNe 7. .. ... evene e 29
30 Expenses for business use of your home. Do not report these expenses sisewhers. Attach Form 8829
unless using the simptified method (see instructions). .
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worlisheet in the inshuctions fo figure the amount fo enter om ine 30 . . . .. 0 30
31  Net profit or (loss}. Subtract line 30 from line 29. :
@ if 2 profii, enter on both Form 1040, line 12 {or Form T040NR, line 13) and on
Schedule SE, line Z. (If you checked the box on line 1, see instructions). Estates
and trusts, enter on Form 1041, line 3. 31 3,887.
@ |f a loss, you must go o line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

_ # |f you checked 32b, you must atfach Form 6198. Your loss may be limited.

® |f you checked 32a, enter the loss on both Form 1048, fine 12, (or Form 1040NR, line 13) and on 25
Schedule SE, line 2. {if you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

All investment is
at risk.

32h D Some investment
is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L  10A1917 Schedule C (Form 1040) 2017




Schedule C (Form 1040) 2017 AJA GUY

N -

[Part il | Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: a [ [Cost b [ | Lower of cost or market ¢ [ Jother (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

It Yes," attach explanation ... T T T

35 Inventory at beginning of year. If different from last year's closing inventory,

attach explanation. ...
36 Purchases less cost of items withdrawn for personal use..................o
37 Cost of labor. Do not include any amounts paidtoyourself .. ... ... . . . L
88 Materials and supplies.......................... ... .. i
39 Othercosts............ B
40 Addlines 35 through 39,

41 lnventory atend of year. ...

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4

.......... 41

.......... 42

v [yes o

!»Pal’f,l\f” ! Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562,

43 When did you place your vehicle in service for business purposes? (month, day, year) »

44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions)

¢ Other

T [¥es [no
..................... Llves [Ino
..................... [Ives [no
..................... [lves o

132.

9,182.

204.

1,594,

62.

48 Total other expenses. Enter here and on line 272

.......... | 48 12,409.

FDIZO112L 10719117

Schedule C (Form 1040) 20717



SCHEDULE EIC Earned Income Credit OMB No. 1545-0074

(Form 1040A or 1040) Qualifying Child Information 201 7

» Complete and attach to Form 1040A or 1040 only if you have a qualifying child.
Department of the Treasury . . Attachment
Internal Revenue Service (39) » Go to www.irs.gov/ScheduleEIC for the latest information. Sequence No. 43
Name(s) shown on return Your sacial security number
COURTNEY L WILLIAMS AND AJA GUY ~

Before you begin: ® See the instructions for Form 1040A, fines 42a and 42b, or Form 1040, lines 66a and 66b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

® Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social security
card. Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on
the child's social security card is not correct, call the Social Security Administration at 1-800-772-1213.

® You can't claim the EIC for a child who didn't five with you for more than half of the year.

CAUTION! *® Ifyou take the EIC evert though you are not eligible, you may rot be allowed to tfake the credit for up to 10 years. See the
instructions for details.

® |t will take us longer o process your return and issue your refund if you do not il in alf fines that apply for each qualifying child,

Qualifying Child Information Child 1 Child 2 Child 3

T Child’'s name First name Last name First name Last name First neme Last name

If you have more than three gualifying
children, you have to list only three 16 get

the maximum credit ........................ R
2 Child's SSN

The child must have an SSN as defined in the

instructions for Form 1040A, lines 42a and

42b, or Form 1040, lines 66a and 66b, unless

the child was born and died in 2017. If your

child was born and died in 2017 and did not

have an SSN, enter 'Died' on this line and

attach a copy of the child's birth ceriificate,

death certificate, or hospital medical records

showing a five birth L N

3 Child's year of birth Year 2016 Year 2010 Year
If bom fer 1998 ?f,ﬁf’ﬁ chids | ifbom after | 1993?33 hechidis | If bom afer 1958 and the chitd is
IE3 Spopse, younger spouse, i .
%ﬁn#ﬁ, syl?; iines 42 and 4b; go | ‘filing jointly), g)% Iinejgo 4a and 45; go ﬁfg"ﬁn@" g/; {I'geysagra i‘?i'a"ii} Zo
i firte 5. 1o ling 5. io fine 5.
4a Was the child under age 24 at the end of ‘
2017, a student, and younger than you (or D Yes. B No. D Yes. D No. D Yes. D No.
your spouse, if filing jointhy)?. . ... ... ... .. Godo Go to line 2b. Goto Go to fine 4b. Golo 8o to line 4b.
fine 5. fine 5. line 5.

disabled during any part of 20172.. ... ... .. D Yes. DNO D Yes. DN(}. D Yes. D No.

Gato Thechildisnota | Golo  Thechildisnota | Goto  The child is not a
line 5. qualifying child. line 5. qualifying child. fine 5 qualifying child.

5 Child's relationship to you
(for example, son, daughter, grandchild,

niece, nephew, eligible foster child, etc.). .. .. r 2 L

6 Number of months child lived with you in the
United States during 2017

® If the child lived with you for more than
half of 2017 but less than 7 months,
enter 7.

® i the child was borm or died in 2017 and
your home was the child's home for more
than half the time he or she was alive

during 2017, enter “12'........_...... . ... 12 months 12 months months
Do not enter more than Do not enter more than Do not enter more than
12 months. 12 months. 12 months.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule EIC (Form 1040A or 1040) 2017

FDIA7401L  0B/22117



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2017

> Go to www.irs.gov/ScheduleSE for instructions and the latest information.
B v s (99) > Attach to Form 1040 or Form T040NR. Qtachment 17
Name of person with self-employment income (as shown on Form 1040 or Form 1040NRY

Social security number of person

AJA GUY with self-employment income > [ )
Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.
Did you receive wages or tips in 2017?

No I Yes
Yes

Are you a minister, member of a religious order, or . . . Yes
Chritian Science practitioner who received IRS approval 9 Was the total of your wages and tips subject to social Ny
not to be taxed on earnings from these sources, but you security or railroad retirement (tier 1) tax plus your net
owe self-employment tax on other earnings? earnings from self-employment more than $127,2007?

iNo lNo
Are you using one of the optional methods to figure your Yes| Did you receive tips subjegt io social security or Medicare |Yes
net earnings (see instructions)? > tax that you didn’t report to your employer? -

o I

Did you receive church employee income (see instruc- Yes NG’ Did you report any wages on Form 8919, Uncollected Yes

tions) reported on Form W-2 of $108.28 or more? N Sacial Security and Medicare Tax on Wages? B~
lNo
[ You may use Short Schedule SE below | el You must use Long Schedule SE on page 2 1

Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
boX T4, code AL T 1a

b If you received social secwily retirement or disability benefits, enter the amount of Conservation Reserve
Prggrgm payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, 1b
CO0C L. ittt e R T

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious|
grders, ?tee instructions for types of income to report on this line. See instructions for other income = 3 887

O TBPOML - . e ; 5

3 Combine lines 1a, 1b,and 2............oooo *o 3 3,887.

4 Multiply fine 3 by 92.35% (0.9235). If fess than $400, you don't owe self-employment tax; don't file this
schedule unless you have anamounton fine 1b.....0. LT T T TEEREEEE > 4 3,590.

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

5 Self-employment tax. if the amount on line 4 is:

©$127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1 line 57,
or Form T040NR, ﬁng gS Y %3 04t

®More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the resuft.
Enter the total here and on Form 1040, line 57, or Form T040NR, line55. ... ... ... ... ... .. ... ... ... 5 549.

6 Deduction for one-half of self-employment tax.
Multiply fine 5 by 50% {(0.50). Enter the result here and on
Form 1040, fine 27, or Form 1040NR, line 27 275.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE {Form 1040) 2017
FDIATIOIL 0BR21N7




8379 OMB Mo. 1545-0074
Form &3«

(Rav, November 2016}
Department of the Treasury
lrbert e oe

Injured Spouse Allocation

> Information about Form 8379 and its separate instructions is ak uasna s govlipnm 3378, éﬁ::&"&“}m 104

{Part1 [ Should You File This Form? You must complete this part.

1
2

5a

Enter the tax year for which you are filing this form. » 2017 Answer the following questions for that year.
Did you (or will youy file a joint return?

Yes. Go fo lins 3. .

D Ne. Stop here. Do not file this form. You are not an injured spouse.

Did (or will) the IRS use the joint overpayment to pay any of the following legally enforceable past-due debi(s) owed only by your spouse?
(see instructions)

@ Federal tax ® State income tax *® State unemployment compensation @ Child support @ Spousal support
® Federal nontax debt {such as a student loan)

Yes. Go to line 4.
D No. Stop here. Do not file this form. You are not an injured spouse.
Note: If the past-due amount is for a federal tax liability owed by both you and your spouse, you may qualify for innocent spouse

relief for the year fo which the joint overpayment was (or will be) applied. See lnnocent Spouse Relief in the instructions. -
Are you legally obligated to pay this past-due amount?

D Yes. Stop here. Do not file this form. You are not an injured spouse.

Note: If the pasi-due amount is for a federal tax liability owed by both you and your spouse, you may qualify for innocent spouse
relief for the year to which the joint overpayment was (or will be) applied. See Innocent Spouse Relief in the instructions.

Neo. Go to line 5a.

Were you a resident of a community property state at any time during the tax year entered on line 17 (see instructions)
Yes. Enter the name(s) of the community property state(s) CALIFORNTA '

Go to line 5b.
[ ] No. Skip fine 5b and go to fine 6.

If you answered "Yes" on line 5a, was your marriage recognized under the laws of the commmunity property state{s)? (see instructions)
Yes. Skip lines 6 through 9. Go to Part i and complete the rest of this form.

D No. Go to line 6.

Did you make and report payments, such as federal income tax wiﬁ'ihoidiﬁg or estimated tax payments?

D Yes. Skip lines 7 through © and go to Part If and complete the rest of this form.
D No. Go to line 7. )

Did you have earmed income, such as wages, saleries, ar self-employment income?
D Yes. Go to line &.
D No. Skip line 8 and go to line 9.
Did (or will) you tlaim the earned income credit or additional child tax credit?
D Yes. Skip line 9 and go to Part il and complete the rest of this form.
D No. Go to line ©.
Did (or will) you claim a refundable tax credit? {see instuctions)
Yes. Go to Part It and complete the rest of this form.
D No. Stop here. Do not file this form. You are not an injured spouse.

information About the Joint Tax Return for Which This Form Is Filed

Enterfihe foliowing information exactly as it is shown on the tax return for which you are filing this form. The
spouse's name and social security number shown first on that tax return must also be shown first below.

First nane, initial, and last name showm firsk on the return Social security number shown first

COURTNEY L WILLIAMS

If Injured Spouse,
check herepf D

First name, initial, and last name shown second on the return

Social security nurmber shown second

if injured S X
ATA GOY I sheckhere™

11 Check this box only if you want your refund issued in both names. Otherwise, separate refunds will be issued
for each spouse, if applicable .. ... . . D
12 Do you want any injured spouse refund mailed to an address different from the one on your joint return?. . ......... D Yes No
If "Yes,' enter the address
Number and street City, town or post office State  ZiP code

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIAO701L 11129116 Form 8379 (Rev 11-2016)
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. . . ONB No. 1545-0074 ]
gg;%g;—gfggf . Child Tax Credit » |
> Attach to Form 1040, Form 10404, or Form 1040NR. 2017 :
* Go to www.irs.gov/Scheduie8812 for instructions and the latest !
e o e e 09) ¢ information et 47
Narne(s) shown on raturn . Your social security number

COURTNEY I WILLIAMS AND AJAR GUY ;
fﬁaﬁ:! | Filers Who Have Certain Child Dependent(s) with an Individual Taxpayer Identification Number (ITIN) !

CAUTION! Complete this part anly for each dependent who has an ITIN and for whom you are claitning the child tax credit.
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calcufation of this credit.

Answer the following gquestions for each dcpcrdeni listed on Form 1040, fine 6¢; Form 1040A, line 6¢; or Form T040NR, line 7c, who has an
Individual Taxpayer ldentification Number {JTIN) and that you indicated is a quamymg child or the child tax credit by checking column & “for that
dependent.

A For the first dependent identified with an ITIN and listed as 2 qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

| DYes D No

B For the second dependent identified with an [TIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

D Yes D No

C  For the third dependent identifisd with an ITIN and listed as 2 gualifying child for the child tax credit, did this child mest the substantial
presence fest? See separate instruckions.

D Yes D No

D For the fourth dependent identified with an ITIN and listed as a qualifying child for the child fax credit, did this chifd mest the substantial
presence test? See separate instructions.

D Yes D No

Note: If you have more than four dependents identifisd with an [TIN and listed as a qualifying child for the child tax credit, see separate
instructions and CheCk ere. . o e > D

|Partil | Additional Child Tax Credit Filers
1 If you file Form 2555 or 2555-EZ, stop here; you cannot claim the additional child tax credit.
if you are required to use the worksheet in Pub. 872, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise:
1040 fiters:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
instructions for Form 1040, line 52). 1 2,000

10404 filers:  Enter the amount from line 6 of your Child Tax Credit Workshest {see the —
instructions for Form 10404, line 35).

1040NR Slers: Enter the amount from line & of your Child Tax Credit Workshest {see the
instructions for Form 1040NR, line 49). _|
2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form T040NR, line 49, . ................ 2

3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit
Aa Barned income {See Separate MSWUCTIONS] - - v v vt e et e
b Nontaxable combat pay (see separate inslrs)...... ! 4 b; i
5 |s the amount on line 4a more than $3,0007
I No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount on line 4a. Enter theresult ... . ....
6 Multiply the amount on line 5 by 15% (0.15) and enter the result. ... ... oo e 1,637.
Next. Do you have three or more qualifying children? : e

Mo. If ine & is 7210, stop here, you tannot daim this cradit. Othersise, 5‘5@ Pagh Ul 206t \-.nta'f the
smaller of line 3 or line 6 on fine 13.

2,000.

h

[l Yes. Ifline 6 is equal to or more than line 3, skip Part Hl and enter the amount frpm tine 3 on line 13
Otherwise, go to line 7. "

BAA For Paperwork Reduction Act Notice, see your tax refurn insfructions. FDIA300IL 01/15/18 Schedule 8812¢] mm IMBA ;)r 1040) 2017"



Schedule 8812 (Form 10404 or 1040) 2017  COURTNEY I WILLIAMS AND AJA GUY
|Part 1l | Certain Filers Who Have Three or More Qualifying Children

7 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, hoxes 4 and 6.
if married filing jointly, include your spouse's amounts with yours. If your employer withheld

or you paid Additional Medicare Tax or tier 1 RRTA taxes, see separafe instructions. . ............ 7
8 1040 filers:  Enter the total of the amounts from Form 1040, *a
lines 27 and 58, plus any taxes that you identified using
cade "UT and enfered on line 82, 2
10404 filers:  Enter -0-.
TO040NR filers: Enter the total of the amounts from Form 1040NR, lines 27
and 56, plus any taxes that you identified using code 'UT'
and entered on line 60.
9 AddImes 7 and B.....ooviii 9
10 1040 fifers: Enter the total of the amounts from Form 1040, lines
Somand 7.

10404 filers:  Enter the total of the amount from Form 10404, line 422,
plus any excess social security and tier 1 RRTA taxes
withheld that you entered to the left of line 46
(see separate instructions). 10

T040MR filers: Enter the amount from Form 1040NR, line 67.

11 Subtract line 10 from line 9. If zero or less, enter -0-. .. . e 11

12 Enter the largsr of line 6 or line 11

Next, enter the smalier of line 3 or fine 12 on line 13.

V [ Additional Child Tax Credit

13 Thisisyouradditionalchild tasteredit. ... ... . ... 13 1,637.

Enter this amount on

, Form 1043, fine 67,
Forny 10484, kine 43, or
Form 1040NR, tine 64.

FDIA300TL 07/28117 Schedule 8812 (Form 10404 or 1040) 2017




Form 8379 (Rev. 11-2016) Y 3 Page 2

¥ i
{Part i |Allocation Between Spouses of ltems on the Joint Tax Return (See the separate Form 8379 instructions for Part 111)
Aliocated ltems (a) Amount shown (b) Allocated to (c} Allocated to
(Column (a) must equal columns {b) + (€) on joint return injured spouse other spouse
13 Income: a. Income reported on Form(s) W-2 10,302. ) 10,302.
b. All other income SEE RTTRCHMENT 3,887. 3,887.
14  Adjusiments to income 275. 275.
15 Standard deduction or ltemized deductions 12,700. 6,350. 6,350.
.18 Number of exemptions 4. 1. 3.
17 Credits (do net include any earned income credit) 1,637. . 1,637.
18 Other taxes 549. 549.
19 Federal income tax withheld 184. 184.
20 Payments
|Partiv | Signature. Complete this part only if you ars filing Form 8379 by itself and not with your tax return.
Under penalties of perjuty, | declare that | have examined this form and any accon ts and to the best of my knowledge and belief, they are true, correct, and
completa. Declaration of preparer {other than taxpayer) is basad on all information of wh;ch praparer has any knowledge.
Keep a copy of Injured spowse's signature Lete Phone nuner
this form for
your records.
Print/Type preparer's name Preparer's signature Date Gheck D i |FPTIN
Paid self-employed
Preparer Firm's name >
Use Oy |Fimrs address ™ Firm's EIN >
Phone no.

Form 8379 (Rev 11-2016)
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